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hemorrhages, from the fact that both times the sudden loss of blood was 
so great as to bring the patient to death’s door in a few moments, and 
nothing seemed possible but to stop the bleeding by plugging up the sac. 

The disproportion between the apparent loss of blood externally, and 
its tremendous effect, is now explained by the great size of the cavity, into 
which the blood was poured, and into which it continued to flow for some 
time after the plugging, leading at the time to the suspicion of an internal 
hemorrhage. 


Art. VII_ Case of Amputation at the Hip Joint. Successful Result. 

By Geo. D. Townshend, M.D., of Boston (Highlands), Mass. 

In April, 1871, while I was practising in Norfolk, Ya., I was requested 
to visit a well-developed negro lad, nineteen years old, named Alex. 
Prior, who, about ten days before the date I was called to see him, re¬ 
ceived a punctured wound of the right leg ; the inflicting instrument 
being a medium sized penknife blade in the hand of a comrade with 
whom Prior was quarrelling. The wound was not over half an inch in 
length, and was situated at the antero-external aspect of the external 
condyle of the femur, on a line one inch above the upper edge of the 
patella, and about half an inch to the outside of a line perpendicular to 
the external edge of the patella. Prior stated there was considerable 
resistance experienced when the knife blade was withdrawn, and followed 
by quite free hemorrhage and a dull, deep-seated pain. The bleeding 
ceased spontaneously, and the pain subsided in a few hours. Meantime, 
the boy had walked to his home, not far distant. 

In a few days after reception of the wound, active symptoms of inflam¬ 
mation supervened, accompanied by sharp, lancinating pains about the 
knee-joint, and dull, deep-seated pain ; “ pain in the bone,” as Prior 
expressed it, extending up the thigh. Inflammatory features, with con¬ 
sequent suffering, increased to such an extent that, at the time above 
referred to, about ten days after the primary injury. Prior concluded pro¬ 
fessional service was necessary. I found the lad lying on a bed, inclined 
to his right side, with knee and thigh flexed and everted. Any effort to 
move the greatly swelled limb occasioned excruciating pain about the 
knee and above it. Relatively, the swelling was less below the knee. 
He had high fever, quick, rapid pulse, no appetite, and, except in very short 
naps, had been sleepless for forty-eight hours previous to my seeing him. 
After careful examination I could not detect any fluctuation, but very 
aggravated symptoms were apparent. As Prior would not eat, I enjoined 
a good supply of milk and whiskey, and free use of morphia to relieve 
pain, with anodyne and cooling applications to the knee and thigh. 
Next day the patient was more comfortable under the influence of the 
anodyne; no other change. This condition remained about the same 
for several days, when I was summoned to Philadelphia very suddenly, 
and was detained there about two weeks. Before I started 1 told Prior 
to continue the treatment I had previously directed, and in case of my 
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being absent more than three or four days, to call in some other 
physician. 

On the day of my return from Philadelphia, Prior sent for me with 
the accompanying message that he “had not called in any other doctor, 
and was worse.” I visited him before night and found his symptoms 
much aggravated. High fever; quick, frequent, and feeble pulse; 
extreme pain —-facies dolorosa. The limb was in the same position it 
was when I first saw it; Prior being unable to move it or to tolerate its 
being moved. It was much swelled, but at this time the thigh was flat¬ 
tened transversely, with distinct fluctuation at its lower third. I made a 
free incision at the outer side of the upper part of the lower third. The 
opening afforded exit to a free flow of darkly-streaked, sanguinolent pus. 
This afforded slight relief in the next twenty-four hours, but without any 
favourable change in the lad’s general condition. I directed the best 
diet his surroundings would afford, whiskey freely, and morphia in gr. i 
doses, every two or three hours if required; these doses of the anodyne 
barely controlling the pain within toleration. He always defined the 
pain as “deep” and extending more or less from the knee to the groin. 
Within a few days I made several free, deep incisions to the outer side of 
the thigh. Pus discharged from each opening. At this stage of the 
case, the knee did not exhibit as much pain as the thigh along its whole 
length. Prior would not take any nourishment except in the form of 
milk and whiskey. 

Before this period of my attendance on the case, I had been convinced 
that, however the knee-joint might be affected, its condition being 
obscured by the extensive swelling, all the symptoms confirmed me in the 
diagnosis of the development of diffuse suppurative periostitis of the 
femur, of its greater portion, if not of the whole bone. Evidently, 
Prior was failing, sinking under the profuse suppurative drain and the 
conjoined exhaustion resulting from the long-continued pain and conse¬ 
quent sleeplessness. 

I explained to him the gravity of his condition and the danger indicated 
by his symptoms, and advised him to take an anaesthetic and permit me to 
pursue the necessary course to try to save his life. I told him probably 
it would be necessary to remove the limb at his hip-joint. He grasped at 
any prospect of relief, whatever the sacrifice, and remarked, “I am ready, 
I would rather die than suffer this way. I can’t stand it.” 

I called on Drs H P. Bitter, W. H. Shepherd, Jos. B. Whitehead, 
R. H. Harris, and J. Lewis to aid me with their counsel and assistance. 
They most cordially and efficiently responded. Mr. P. H. Bitter was 
present at the operation and rendered useful service. 

A day or two later, finding my patient could not endure his condition 
longer, I operated. When the gentlemen requested to assist me met at 
Prior’s residence, we all concurred iu our opinion of the boy’s evidently 
critical condition. 

Doctor Whitehead took charge of the anaesthetic (Squibb’s chloroform). 
After giving Prior a large draught of whiskey, and when he was suffi¬ 
ciently under the influence of the chloroform, he was removed from his 
bed to the firmest table the premises would afford, and placed in a suitable 
position, with his head low. Complete anaesthesia being obtained, several 
exploratory incisions were made down to the bone, along the outer 
aspect of the thigh, revealing a detached periosteum up to the trochan¬ 
ters. We concurred that removal of the limb near or at the hip-joint 
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would offer the patient the greatest safety. Severe as would be the pro¬ 
posed measure, we concluded it would give him a better prospect of 
recovery with a clean stump, than it would to risk the imminent pro¬ 
bability of the accompaniments and sequelae of necrosis of any remaining 
portion of the femur. Owing to the periosteum being loosened so high 
up, I decided to amputate at the joint, feeling assured that in the boy’s 
condition, and with his meagre surroundings, entire removal of the limb 
would be the better course. Anaesthetic well tolerated so far; my pro¬ 
fessional .assistants appointed their part in assisting. I proceeded 
leisurely to operate, being decided to take the method I did. 1st, to 
insure little hemorrhage, a slight excess of which we all felt would be 
fatal to the patient; and, 2d, in order to leave comparatively less mus¬ 
cular tissue to present subsequently a suppurating surface. The limb 
was elevated and bandaged. I then made a semicircular incision of the 
skin (convexity downwards) from the line of the adductors, near the scrotum 
to a point a little posterior to midway between the anterior superior 
spinaus process of the ilium and the great trochanter of the femur. The 
length of this skin flap, at its greatest convexity from the line of Pou- 
part’s ligament, was three and a half inches. It was dissected up and 
turned back on the abdomen. At this point the patient showed some 
intolerance of the anaesthetic, and before I proceeded further, he was 
permitted to rally and a few draughts of whiskey administered. 

After re-establishing ansestliesia, the femoral artery and vein were 
raised and separated, and both vessels ligated just below Poupart’s liga¬ 
ment, and then severed below the ligatures. The anterior crural nerve 
was cut off in a line with Poupart’s ligament. Dr. Lewis now applied 
digital compression near the umbilicus, upon the aorta. Prior was much 
emaciated, and the abdominal portion of the vessel could be easily 
reached. Next, the muscles anterior to the joint were severed near 
their tendinous portion, and the capsule of the joint exposed. This was 
incised, the limb suitably rotated, and the ligamentum teres cut. The 
large scalpel used until this time was exchanged for a fourteen inch 
amputating knife. 

This was carried behind the head of the femur, and the greater and 
lesser trochanters. The heel of the blade engaged at the internal angle 
of the convex anterior flap, and the point at the external angle. The 
posterior flap was formed by proceeding well towards the posterior part 
of the muscles of that portion of the thigh, in order to cut off, as the 
knife advanced, most of the muscular tissue of the posterior group. 

This flap was about nine inches in length. The remaining arteries, 
six in number, were tied ; in all, eight ligatures, including femoral artery 
and vein. Compression of the aorta was removed without occurrence 
of bleeding from any vessel. The amount of blood lost in the operation 
was not over three ounces. The chloroform was discontinued aud an 
attempt made to give the patient stimulant, when suddenly his pulse and 
respiration became almost imperceptible, and his face exhibited failure 
of the circulation. Resuscitating measures were actively employed for 
fully twenty minutes before Prior gave satisfactory indications of his 
going to afford a future history of the case. Finally, he swallowed con¬ 
siderably more whiskey, and soon his circulation and breathing were 
satisfactorily re-established. His body and remaining limb were wrap¬ 
ped up to retain warmth. The stump was left undressed nearly an hour. 
Then the cutaneous edges of the flaps were approximated and retained 
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by three silver wire sutures and intermediate strips of adhesive plaster. 
Over these, on the whole line of the wound, a compress was applied and 
long strips of plaster were used to retain it. The boy was placed in his 
bed with ample covering over him, and we left him as comfortable and 
in as good a condition as could be expected. Directions were given to 
administer whiskey to him every two hours and milk ad libitum. 

During the afternoon, after the operation, I examined the amputated 
leg, and found pus in the capsule of the knee, and a small opening near 
the site of the original punctured wound. The cartilage was superli- 
cially softened and disorganized, and the periosteum was detached, and 
detachable on the anterior and lateral surfaces of the femur as high up 
as the trochanters. Above—about the neck of the bone—it was still 
firm. The head of the femur was healthy. The surface of the shaft 
presented an ehnrnized appearance. 

In the evening I saw Prior again, and found him very comfortable. In 
the course of the afternoon he "had taken about one grain morph, sulph., 
and obtained some sleep. When he was asked how he felt, he replied, 
“Better; my pain has all left me ; I think I shall get well now!” About 
the third day after the amputation, he had considerable fever with rapid 
pulse of increasing volume. Marked pulsation of the right femoral artery 
in the stump. The whiskey, of which he had been taking freely, was 
diminished, with longer intervals between draughts. Milk ad hb. con¬ 
tinued. Three drops of Squibb’s fid. ext. of veratrnm viride were 
administered every three hours, with occasional quarter-grain doses of 
morphia. Next day he was better—pnlse about 100. No marked fever. 
Within a week after the amputation, the veratrnm had reduced the pulse 
to 70 per minute; sometimes as low as 65, without producing any gas¬ 
tric symptoms. In varied doses the veratrnm was continued until the 
thirtieth day. After the early sanguinolent oozing, pus appeared in 
very moderate quantity. At no time did the daily amount exceed three 
ounces. 

Excepting a small piece of the cutaneous portion of the extreme end 
of the posterior flap, which sloughed, most of the approximate surface 
of the flaps was united in a few days. No specially new feature in the 
ease presented until the twenty-first day, when suddenly, that afternoon, 
secondary hemorrhage occurred, with loss of six or eight ounces of blood. 
Anticipating such tut accident, I had previously instructed several in¬ 
mates about the house how and where to make compression, and to main¬ 
tain it, while a messenger was sent for me. My instructions'were fol¬ 
lowed, and probably saved the boy’s life. I was visiting other patients 
when the message reached my office, and I did not arrive at Prior’s until 
fully two hours had elapsed. Pressure w r as still being maintained over 
the surface of the stump, and nlso more or less perfectly on the aorta, 
near the umbilicus. Upon examination, I found the hemorrhage had 
ceased. I bathed the stump, and applied a large firm compress over its 
whole surface, retaining it in place with long, two inches wide strips of 
plaster. I stationed the boy’s father in the room, with imperative di¬ 
rections not to leave it for any purpose. No further hemorrhage oc¬ 
curred. At the thirtieth day all the ligatures had come away, except 
the one put on the femoral artery. That remained and seemed quite 
firm until the forty-eighth day. On the forty-sixth day, being convinced 
this ligature was retained by its knot and loop being compressed by the 
tissues of the stump, or by the entanglement of some slight fibrous fila- 
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ments in the loop, I attached a piece of rubber cord of moderate elas¬ 
ticity to the ligature, and fastened the other end to a piece of adhesive 
plaster applied to the convex portion of the stamp, so that the weight 
of that part of the stump, and the elasticity of the rubber cord, would 
maintain a moderate traction. At my visit, two days later, I found the 
ligature free. 

Prior soon got about on crutches, and rapidly gained flesh. Within a 
few months later lie removed to Williamsburg, Va., and has continued to 
reside there. In November, 1876, he came to Norfolk, at my request, 
and Mr. J. Webster, photographer, took three negatives for me. At 
the above date, almost six years after the amputation, the stump was 
excellent, with a good and not redundant fleshy pad below the tuber 
ischii. 

Although Trior was thankful and grateful for his recovery, even at 
the sacrifice of so important a member, he was much depressed at his 
loss, for a year or more after the operation. He felt he was incapaci¬ 
tated for getting a livelihood. So he sought the pseudo-balm of intem¬ 
perance, and now relates he “often got drunk, and would tumble down 
on his crutches ; but, if he could get the crutches out behind him,” and 
make his left leg the third of the tripod, "a barrel of apple-jack could 
not trip him up.” For the last three years he has reformed, and “ jined 
the church,” and _now has a small patch of ground that he cultivates. 
Does part of his own ploughing and planting. He balances himself with 
one crutch, and cuts his own wood (felling trees). Says “he can mount 
and ride a horse as good as any other nigger in de county.” He never 
has any pain or discomfort in the stump, but he “ thinks it is mighty 
funny that he sometimes feels his leg and toes itch. Don’t see how dat 
can be, when dat leg was done rotten long ago ?” In the winter, and 
in spare summer hours, he mends shoes, etc. In November, 1876, Prior 
was 5 feet 11 inches in height, and weighed 170 pounds. 

108 Warren Street, Boston (Highlands), Mass. 


Art. YIII .—New Investigations in Respiratory Pathology. By Edgar 
Holden, M.D., of Newark, New Jersey. (With a wood-cut.) 

The following remarks and cases are presented in the belief that any¬ 
thing which conduces to the early detection of pulmonary disease will be 
of interest. 

Especially is it hoped that this will be the case with anything that 
supplements or confirms the brilliant discoveries of Waldenburg and the 
subsequent observations of Eichhorst, Riegel, and Lassar. 

It is a sad commentary on the giant advance of modern medicine, that 
the “reiz” of consumption, whether tubercular or phthisical, “the rift 



